-

T

MISSOURI STATE BOARD OF HEALTH
' . BUREAU OF VITAL STATISTICS

. CERTIFICATE OF DEATH : :
1.'PI;ACE OF DEATH .- ' . ) %ﬁb ' A 181393

Registration District Now.....oooooeeeeeeec s e

Primary Begistration District No 1@@8
(o, N S St

2. FULL NAME ...

" (m) Resldence. No.\:? Dl Sf? i et e Ward,
. (Usual place of sbode) *

nt give city o to

Length of residence in city or town where death occorred - s, : mos. - ds. How lend in U.S., il of foreign birth?. . mos. ds.
" * PERSONAL AND STATISTICAL PARTICULARS - Zé ° MEDICAL CERTIFICATE OF DEATH ;
3. SEX 4. COLOR OR RACE | -5. SiNcL#, MarRiz, WIDOWED ox

‘ . . TDivorcen (torite the word)
(osead \ Cadoni A\ Woprs £
54, IF.MaRRizD, WIDOWED, OR DIVORCED

“HUSBAND or . o7
“(or) WIFE or /% ?y . A
V. s 2 - A | PR , on the datn sinted gbeve, at...’, 3&’!
6. DATE OF BIRTH (MONTH, DAY AND YEAR) 45 jof {M‘ /ﬁ/ 7 - ; CAUSE dF n#‘ ;‘:j: ;E .t

7. AGE YeEars MonTHs ‘
A O

J2

8. OCCUPATION OF DECEASED

(a} Trade, prolession, or q 7

particutar kind of work ...o..vun. #
{b) General natore of lodustry, . CONTRIBUTORY
business, or esteblishment in ) : (

which exployed {or explayer)......corereennnernne ST e eee e -

{c) Name of employer . .
18, WHERE WAS DISEASE CONTRALTED

9. BIRTHPLACE {(ciry ox Town) ... G #rSo¥ls | IF HOT AT PLACE OF DEATHI....

{STATE OR COUNTRY}
Q DID AN OPERATION PRECEDE DEATHY.

10. NAME OF FATHER 4 e ra : s
c . WaS THERE AN AUTOPSTT...0counn
11, BIRTHPLACE OF FATHER (crry ou;o-u) Ltieslarm. . WA TEST conrmued oiacnoslsrdl LA V...

E (STATE OR COUNTRY) . ﬂ &w_—ﬂ.—ﬁfb oy m
& | 12. MAIDEN NAME OF MOTHER W‘; ¥ Lcon .:E dress) :
13. BIRTHPLACE OF MOTHER (ciry o Tawn), . *State the Drsmasn Catame Daurm, or in deaths from Viowmve Cavams, state
t (1) Miaxs axo Nitvoma or Iusonr, aod. (2) whether Accoozmear, Briemar, or

WHRITE PLAINLYF WITH UNFADING INAR---THIS |5 A PERMANENT RECORD

(STATE OR COUNTRY) Hoaxctoat.  (Sen roverss mide for sdditional space.)

BURIAL. CREMATION, OR JEMOVAL | DATE OF BURIAL
/2 222 LA WE ( Y wli

" ™ 7?7 /W £. 547“4%7@ f%«w Hep

E
R
N
N
i
;

N. B.—Every item of information should be carefully supplied. AGE should bo stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statoment of QCCUPATION is very important.
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Statement of Occupation.—Procisc statement, of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. .The
question applies to each and every person, 1rrespe(|s-
tive of age. For many occupations a single word or
term on the first line will be.gufficient, e. g., Farmer or
‘Planter, Physician, Composilor,' Archilect,

But in many eases, especially in-industrial employ-

- ménts, it is necessary to know (a). the kind of work ~

and also (b) the nature of the business or industry;
nnd. therefore an additional line fs. provided for the

latter statement; it should be used only when needed. -
(a) Spinner, (b} Cotton mill; (a) Sales= -
- man, {b) Grocery; (a) Foreman, (b) Automobile fac-  *
The material worked on may form part of the -

-Ag examples:

torys
Never return “‘Laborer,”. *“Fore-
man,” ‘“‘Manager,’” *Dealer,” ete:, without more
precise specification, as Day laborer, Farm ‘laborer,
Laborer— Coal mine, ete. Women at home, who are

enga.ged in the duties of the: household only (not paad ’

IIouaekeepera who receive a definite salary), ma.y be
enterad as’ Housswzfs, Housework or At home, and

* ghildren, not ga.mfully employed, aa Al achool or Al
-home. cC5re should be taken to report-specifically ‘

the bdﬁ'upgtmns of persons engaged in , domestie
- service for wages, ad Servant, Cook, Housemaid, eta.

If the oeccupation has beend changed or given up dn ,

aceount of the DISEASE CAUBING DEATH, state occu-
pation at beginning of illness. “If retired from busi-
ness, that fact may be indicated thus: Faermer (re-

tired, 6 yrs.) For persons who have no occupation -

whatever, write None.
Statement of cause of Death. ~—Name; first,
the DISEABE caUsiNg DEATH (the primary. affection

with réspect to time and eausation), using always the

same accepied term for the-same disease. Examp]e3°

Cerebrospinal feve?\-(the only definite synonym- is -
“Hpidemie cerebrospinal meningitis"”}; Diphtheria -

(avoid use of “Croup”); Typhoid fevér (never report

N

=

Locomo-’
- live engineer, Civil engineer, Slationary fireman, été.

“Typhoid pneumonia”); Lobar prneumonia;. Broncho-

preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum,. otc.,

- Carcinoma, Sarcoma, ote., of .......... {name ori-

gin; “Cancer’’ is less definite; avoid use of “Tumeor”

for malignant neoplasms) Masasles; Whooping cough;
-Chronic valbular heart disease; _
‘nephritis, etc. THe contributory {secondary or in-

Chronic inlerstitial

terourrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing déath),
29 .ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal ¢conditions,
such as “Asthenia,” ‘“Anemia” (merely aymptom-
atie), ‘‘Atrophy,” *“Collapse,” “Coma,” *“Convul-
sions,” “Debility” " (“Congenital,” *‘Benile,” eteo.),
“Dropsy,”” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘“Inanition,” *Marasmus,” *Old. age,”
“Shoek,” “Uremia,” ‘“Weakness,” ete., when a
definite disease ean be ascertained as the .dause.
Always quality all diseasesyresulting from ohild-

- birth or miscarriage, us-“PUERPERAL seplicemia,”
“PUERPERAL peritonilis,” ete.

State cause for

which surgical operation was™ undertaken. For

- VIOLENT DEATHS state MEANS oF INJURY and qualify

BE ACCIDENTAL, SBUICIDAL, OF HOMICIDAL, OF 08
probably such, if impossible to determine definitely.
Examples: Accidontal drowning; struck by rail-
way Iratn—accideni; Revolver " wound ‘of head—
homicide; Poisoned by carbolic acid— probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “*Contributory.” {Recommenda~"
tions on statement of cause of death approved by
Committes on Nomenciature of "the Amencan
Medical Association.)

Nore.~Individual offices may add to above list of undeslr-
able ‘terms and refuse to accept certiflcates containing thom.
Thus the form in use in New York Olty states: "Certlficates
will be returned for additional information which give any of
the rellowing diseases, without explanation, as the solo cause
of death: Abortion, celtulltis, childbirth, convulsions, hemor-
rhago, gangrens, gastritis, erysipelas, meningltis, miascarriage,
nocrosis, peritonitis, phlebitis, pyemis, septicomls; tetanus.'

* But general adoption of the minimum list snggested will work'

vast lmprovement, and its scope can be exteanded at o later
date. . |

ADDITIONAL BPACE FOR FURTHER §TATEMENTS
AY PHYBICIAN.



